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like’’ ECG changes with severe LV dysfunction and global LV
hypokinesia. Cardiologist's opinion was urgently sought to decide
on the need for early intervention. However, considering their age,
with no known CAD risk factors, possibilities of Takotsubo cardi-
omyopathy, toxic myocarditis, high dose vasopressor-induced
coronary vasospasm were considered likely. Vasopressors were
gradually tapered accepting mean pressures of 50 mmHg, follow-
ing which there was dramatic settling down of ECG changes with
reversibility of LV dysfunction. The fourth patient with normal CT
coronary angiography preoperatively, developed hypotension
post-bariatric surgery, needing vasopressors following which
she developed ‘‘left-main like’’ ECG changes with global LV dys-
function. She was resuscitated with ﬂuids, gradually weaned off
vasopressors, with normalization of ECG changes and LV function.
Of these four patients, one succumbed to the systemic illness and
other 3 recovered completely with no evidence of any residual ECG
changes or LV dysfunction.
Discussion:Vasopressor- coronary vasospasmpresenting as Acute
Coronary Syndrome is a known clinical entity, which should be
considered in the setting of MICU admitted sick patients. While
atherosclerotic plaque-rupture syndromes constitute the vast
majority of ACS that cardiologists encounter, failure to consider
this entity can lead to unnecessary investigations, medication and
interventions leading to even worsened morbidity and mortality.
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Background: True Spontaneous Coronary Artery Dissection (SCAD)
is an extremely rare event and 80% of cases occur in youngwomen.
Sudden death has been reported commonly and nearly 69% of
cases were diagnosed postmortem.
Objective: To study the clinical and hagiographic features of 14
patients with SCAD.
Methods: Retrospective analysis of coronary angiogram in 14
patients who were found to have Coronary Artery Dissection.
The number, site of vessels involved, risk factors and LV dysfunc-
tion were studied.
Results: Out of 14 cases of Coronary Artery Dissection majority
occurred in men 12 (85.7%) with age 31–70 years (mean 51.2 years).
The clinical setting was MI/Post MI angina in 8 (AWMI-3, IWMI-2),
Unstable angina in 4 and Non cardiac symptoms in 2. Diabetes
mellituswas present in 8 andHypertension in 5 patients. 3 of the 14
patients had history of Chronic Smoking andAlcohol intake. Of the
14 patients – 2D Echo showed RWMA in 11 (78.8%) which is
correlated with Ischemic Changes in ECG, 9 had LV dysfunction
(Mild – 5 andModerate – 4) and none showed LV clot. In all 14 cases
the dissection was seen only in Single Vessel. The dissection
involved LAD – 8, Circumﬂex – 1 and RCA – 5. One patient's CAG
showed Intra Luminal Thrombus (7.2%). Overall CAD incidence:
SVD in 9, DVD in 3 and TVD in 2. Of 14 patients 3 underwent PCI
using DES (2 for SCAD lesion and 1 for Non SCAD LAD lesion), 3
underwent CABG and rest of the 8 patients were managed medi-
cally. On average followup is 50.2 days (ranges from151 to 15 days).
Of the 14 patients – 12 survived and 2were not traceable. One of the
medically managed patients has survived with recurrent respira-
tory failure – once he was intubated for mechanical ventilation
support too.
Conclusion: SCAD is a rare cause of Acute Coronary Syndrome and
sudden cardiac death. Early diagnosis by coronary Angiogram and
proper treatment strategy may help in preventing sudden cardiac
death. Patients who were found to have Coronary Artery Dissec-
tion. The number, site of vessels involved, risk factors and LV
dysfunction were studied.
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Background: Acute coronary syndromes include several clinical
and anatomical aspects of coronary disease, especially including
intracoronary thrombus. Percutaneous revascularization of
thrombus-containing lesions is associated with increased inci-
dence of death andmyocardial infarction.1 However, intracoronary
non-occlusive thrombi were rarely observed in patients without
angiographic coronary lesions and have previously been proposed
as a possible cause of myocardial infarction in those with normal
coronary arteries.2 Exclusively medical treatment was used in
most cases but its efﬁciency and tolerability remain unknown.
Our study investigated the characteristics, etiologies and long-
term follow-up of patients with intracoronary non-occlusive
thrombus with and without angiographic coronary lesions, who
were medically treated in the acute phase. A review of the litera-
ture reporting such cases was performed.
Materials and methods: This is a prospective analytical study
included patient with ACS and thrombus containing lesion
admitted in Government Rajaji Hospital (tertiary hospital) in
TamilNadu during January 2013 to March 2015. Risk factors, clin-
ical, angiographic proﬁle and follow up data were recorded and
analyzed. Patients presenting to ICCU with ACS were given phar-
macological treatment. Later patient were subjected for coronary
angiogram. Patients were identiﬁedwho had intracoronary throm-
bus containing lesions with TIMI 0–3 ﬂow. The angiographic pre-
sence of a thrombus was deﬁned as a non-calciﬁed ﬁlling defect
outlined on at least three sides by contrast media. We included
patients with thrombus greater or equal to grade 1,3 thrombolysis
in myocardial infarction (TIMI) ﬂow 0–34 and with or without
signiﬁcant coronary lesions.
Age, sex, cardiovascular risk factors and left ventricular ejection
fraction were recorded. Clinical conditions known to be associated
with hypercoagulation, such as pregnancy, oral contraceptive or
drug use, were searched for systematically. Coronary angiograms
and treatments were detailed. Follow-up was performed. The
following data were analyzed: death (cardiac death or all-cause
mortality), recurrence of myocardial infarction, need for revascu-
larization, heart failure, ventricular arrhythmia, bleeding compli-
cation, stroke, thromboembolic event, left ventricular ejection
fraction and medical treatment.
Results: A total of 50 patients who presented to our ICCU during
the period of January 2013 to March 2015 with acute coronary
syndrome were taken for our study. Those patients essentially
had thrombus containing lesions. In this group 19 patients were
under 40 years of age. There were 18 males, 1 female in the
group. 9 patients were advised medical treatment. 8 patients
underwent PCI. 2 patients were referred for CABG. The median
follow up period was 2 months. Patient s advised medical treat-
ment fared well during follow up. 1 patient in PCI group died
during 2 months of follow up. 1 patient in PCI group needed
revascularization.
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31 patients were above 40 years of age. There were 3 females, 28
males in this group. 7 patients were advised medical treatment, 17
patients underwent PCI. 7 patients underwent CABG. 1 person died
in the PCI group during 4th month of follow up. 4 persons in PCI
group, totally 4 persons underwent revascularization. 1 person in
the PCI group also had a stroke.
Of the 9 patients advised medical Rx in age group <40 years 8
patients had LAD lesions, 1 had LCX lesion who was planned for
PCI but expired before the procedure. 8 patients are in follow up
till now and faring well. 5 patients were submitted for check
angiogram which showed resolution of thrombus and minimal
residual stenosis. If check angiogram shows signiﬁcant disease
then patient was submitted for intervention. In the PCI group 2
patients had double vessel disease, only culprit vessel was
stented, the other vessel with thrombus containing lesion was
left alone to medical treatment. 1 patient had a dissection with
thrombus and stented. 1 patient developed stent thrombosis
(acute), he was revascularized with another DES and is faring
well. Of the 2 patients referred for CABG, 1 patient had signiﬁ-
cant double vessel disease. 1 patient had totally cut RCA with
collateralization.
Of the 7 patients advisedmedical treatment in the age group above
40 years. 2 patients had double vessel disease. 3 patients had
proximal LAD disease. All patients in medical management fared
better. Out of the 17 patientswho underwent PCI, 14 underwent PCI
to LAD, 3 were treated for RCA disease. In the PCI group 1 patient
died during 4th month of follow up. 1 patient needed revascular-
ization for instent restenosis. 1 patient developed stroke during
follow up. 7 patients were referred for CABG. Out of them 4 patients
had triple vessel disease, 3 had double vessel disease.
Conclusion: In the age group <40 years more than 50% of popula-
tion were submitted for medical treatment. Those patients had
non occlusive thrombus containing lesion. 5 patients underwent
check angiogram showing thrombus resolution with minimal
residual disease. Those patients were followed for amedian period
of 3 months and all fared well. Complication rate in PCI group was
higher than patients treated medically. So we conclude that in
young patients with non occlusive thrombus containing lesion it is
better to wait and intervene.
r e f e r e n c e s
1. Zijlstra F, Patel A, Jones M, et al. Clinical characteristics and
outcome of patients with early (<2h), intermediate (2-4h) and
late (>4h) presentation treated by primary coronary
angioplasty or thrombolytic therapy for acute myocardial
infarction. Eur Heart J. 2002;23(7):550–557.
2. Antman EM, Hand M, Armstrong PW, et al. Focused update of
the ACC/AHA 2004 guidelines for the management of
patients with ST-elevation myocardial infarction: a report of
the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines: developed in
collaboration With the Canadian Cardiovascular Society
endorsed by the American Academy of Family Physicians:
2007 Writing Group to Review New Evidence and Update the
ACC/AHA 2004 Guidelines for the Management of Patients
With ST-Elevation Myocardial Infarction, Writing on Behalf of
the 2004 Writing Committee. Circulation. 2008;117(2):296–329.
3. Kumbhani DJ, Bavry AA, Desai MY, Bangalore S, Bhatt DL.
Role of aspiration and mechanical thrombectomy in patients
with acute myocardial infarction undergoing primary
angioplasty: An updated meta-analysis of randomized trials.
J Am Coll Cardiol. 2013.
4. Hochman JS, Lamas GA, Buller CE, et al. Coronary
intervention for persistent occlusion after myocardial
infarction. N Engl J Med. 2006;355(23):2395–2407.
Clinical, demographic and
angiographic profile in diabetic
patients presenting with acute
coronary syndromes – A tertiary care
center study
Prayaag Kini
Junior Consultant, Department of Cardiology, Sri Sathya Sai Institute of
Higher Medical Sciences, Whitefield, Bangalore 560066, India
Aims: The aim was to study the clinical proﬁle, type of acute
coronary syndrome (ACS), risk factors, prevalence, concomitant
comorbidities, angiographic distribution, and severity of coronary
artery stenosis in diabetic patients presenting with ACS to our
Institute.
Materials and methods: A total of 1562 diabetic patients having
suffered ACS were analyzed for type of clinical ACS, risk factors,
angiographic pattern and severity of coronary heart disease, and
post-ACS complications at Sri Sathya Sai Institute of Higher Med-
ical Sciences, Bengaluru, Karnataka, India.
Results: Mean age of presentation was 51.1  12 years. Majority of
patients were male 1242 (79.5%). ST elevation myocardial infarc-
tion (STEMI) was predominant presentation seen in 895 (57.2%)
followed by unstable angina (UA) in 290 (18.5%) and ﬁnally non-
STEMI (NSTEMI) in 277 (17.1%). 894 patient (58%) already had h/o
diabetes and were on OHA=/Insulin but >55% had poor sugar
control, while42%were newly diagnosed during the ACS. Among
the prevalent concomitant risk factors were smoking in 770
(49.3%), hypertension in 628 (40.2%), dyslipidemia in (29.64%)
patients. Mean LVEF at presentation was 45.5  5.5%.
Angiography was done (outside or with us) in 1443 patients. Left
anterior descending was most commonly involved in 801, right
coronary artery in 225 and left circumﬂex involvement in 229. Left
main (LM) coronary artery occurred in 111 ACS patients, in all cases
with two/three vessel disease. Single-vessel diseasewas present in
195 (45.28%) UA, 94 (56.29%) NSTEMI and 568 (51.71%) STEMI
patients. Double-vessel disease was present in 67 UA, 85 NSTEMI
and 175 STEMI patients. Triple vessel disease was present in 28 UA,
98 NSTEMI and 152 (7.95%) STEMI patients. LM disease was present
in 12 (3.23%) UA, 42 (1.19%) NSTEMI and 9 (0.99%) STEMI patients.
Higher grades of coronary calciﬁcation with poor distal targets for
surgery (despite TVD)weremore prevalent in diabeticswith ACS as
against nondiabetics with ACS. Concomitant disturbances in renal
parameters were seen in 152 patients. As per complications at
presentation itself, severe mitral regurgitation in 53 (3.3%), cardio-
genic shockwas seen in 25 patients (1.2%), acute kidney injury in 21
patients, complete heart block in 5 patients, VSR occurred in 3
patients and free wall rupture in 1 patient. Intervention was done
inPCI in543patients, (353 inacutesetting), andCABG in424patients.
Conclusion: Diabetic patients with ACS have more prevalence of
multivessel disease, and calciﬁc CAD and TVD, and may present
with severe post ACS complications like cardiogenic shock. Smok-
ing was themost prevalent concomitant risk factor and STEMI was
most common presentation. ACS tended to occur almost 15 years
earlier in comparison to Western population.
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